« . FALE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT 52 Y | LORIDA DEPARTMENT OF STATE
CORPORATION 1 pr l\t Sandra B. Mortham

' ANNUAL REPORT

1997

Lo, ¥

Searelary of State
DIVISION OF CORPORATIONS

e

OCUMENT #

« Corporation Name

F71032

©)

May 05 1997 8:00am

FILED

Secretary of State

AFC POLO, INC.

ARV AR W

“Mailing Address

251 ROYAL PALM WAY
MENDOZA. CALLAS & SCHILLING (POB 2715)

Princlpal Piace of Business

£51 ROYAL PALM WAY
MENDOZA. CALLAS & SCHILLING (POB 2715)

PALM BCH FL 33460 PALM BCH FL 33480-2715 .
3. Dale Incorporaled or Qualified | 38. Dale of Lasl Report
o ~03/09/1982 02/27/1996
2. Principal Place of Business %a Mailing Address 4. FEl Number Applied For
I.;i-l | 26] _ _ 59‘2166717 Not Applicakle
Sults, Apt. #, otc. Suite, Apt. #, elc. i
P —— ' ¢ 5. Certificate of Status Desired 1 $8.75 Adsiional
22 27] _ ) B Fee Requirad
City & State | Ciy & Slale 6. Elaction Campaign Financing $5.00 may 8o
23 ‘;’a_______ B Tiust Fund Contribution Added to Fees
Zip Caunlry ] 2p __ Gountry B. This corporation has liability for intangible tax under s. 199,032,
;I E‘ -] 30-| Fiorida Stalutes ves [ No
9. Name and Address ol Current Registered Agent o 10. Name and Address of New Reglisterad Agent
MENDOZA, CALLAS & SCHILLINGS 81| Name
- — — .
251 ROYM- PALM WAY! SIXTH FLOOR 82| Strect Address {P.O. Box Number is Nol Acceptable)
PALM BEACH FL 83480-1310 L ]
83
84} City ' FL 85[ Zip Code

11. Pursuant 10 the provisions of Socﬂa{é 6070607 and 607, 1508, Flonda Siatules, the above named corp—dration submits this slatement for the purpose of changing its registered 1
office or registercd agont, or both, in the State of Flonda, Such choenge was authorized by the corporalion’s board of directors. | hereby aceepl the appointmenl as regsiered
apenl. | am familiar with, and accop the obligations of, Section 607.05608, Fiorida Stafules.

SIGNATURE

Signalure, lypod o prnld parne of 1 o agent ang e B appheanic TINOTE Hegliie e AGeil s gratare recrod wher fengiating) ToaE T o
12. OFF ICERS AND DIRE Cl(_lﬂf)‘_ | l3; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [] I btibie LTt U1 crangg [ Acdilion
NAME WILKINSON, DEBRA 12 NAME
oraeeraporess | 281 ROYAL PALM WAY +3 STREET ADDRESS
CITY-ST-2P PALM BCH, FL 00000 14CIY-51-2I0
TITLE PTD I I KTRTA T PIE o [l change [T Addition
MAME DE MENDOZA, MARIO G Ili 22 NAMI
sweeranoress | 281 ROYAL PALM WAY 23 SIRTET ADDRFSS
CITY-51-21P PALM BEACH FL 2 ALY ST
TLE T T T T T M oee Qaame - [ thange  [J Addton
NAME 37 NAMI
STREET ADDRESS 53 STRLET AODRESS
CITY-ST- 2P 34 CY-51- 20
TLE CJ oECETE 41T [ Change [ Addilion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P - ) 44 CIFY- §1-2IF
TTLE Ol it BTINE 7 i ) [ change T Addition
NAME 5.7 NAMI
STREET ADDRESS 53 STHEET ANDRESS
CITY-S1-20P £4 GTY-81- 71
TITLE o T Tloone ] g ) [ Thange 1] Additian
NAME 5.2 NAME
STREET ADDRESS 63 S1RTE] ADDRT S8
CiTY-S1- 2P GALIY-5T-IF

14. | do heraby certify that the information supplied wilh 1his THing doos not qualify for the exemption stated in Scction 119.07(3)(0), Florida Statutes. | further certify that the
information: indicated on this annual repart or supplemental annuat report Is true and accurale and that my signature shall have the same legal effect as if made under oath: that
I am an officer or diroctor al the corperalion ar the f [ trustee empowerid 1o execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 jechapaoed, 0 attachimsgt wilh an addross,
I,

OISR AT IS LMEar o ) de Meanderas TTT CE icea 41449

CR2E034 (9/96)



